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SN082128000D / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 20:33 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2021 20:33 (SGT))

IMPORTANT NOTICE

2. This Form must be comp hori

1. Please report correctly the details of the accident to speed up the claims process.
: : ;

’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 20:33 (SGT)

06/02/2021 16:15 (SGT)

40 Beo Cres, Block 40, Singapore 160040
DECK 44A MSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBB8083Z

Yes

FAZLINA TRADING
5EXXXX181C
ashley9567@yahoo.com
(Phone) +65-90509054
+65-90509054

Mitsubishi
Fb70bb1srdea

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00044732000

SHAHUL HAMEED ISMATHULLAH
GXXXX165M



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210206/2160

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Cateaorv

02/11/2015

5 YEARS AND 3 MONTHS

Male

(Phone) +65-90509054

ashley9567 @yahoo.com

BLK 503 JELAPANG ROAD #01-368

670503
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No
No

SGX2152Y

Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHUL HAMEED ISMATHULLAH
Address =

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB8083Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assocliation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external caver of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
/
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%licyholder's S‘i'gﬁatﬁé | Date & Driver's Signature (If driver is not the policyholder) / Date Wiﬁessed by Reporting Centre
Time & Time rsonnel

Sketch Plan
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Describe Circumstances of the Accident

Refbr to folice Kﬂ?oﬂ NO Trf xwowb!oréo

Declaration

Ve declare the foregoing particulars are true in every respect.

Y. &%003’/

Driver's Signature (If driver is not the policyholder) / Date y(ﬁéssed by Reporting Centre
Time - & Time Personnel



Date of Accident

Accident Place

Vehicls Reg. Mo (Car platz }o.)
[nsurancs .Compain_y 2

Name of Registered Owner

[D of Registered Owner

DRIVER’S Name

DI?ZI'\FER"S Date of Birth

oly \‘by\"ﬂﬂ Accident Time: \MBhW  (r-sir-rornat)

Bkt Reo (re gw+ Oeck WA Mulfi - Strey drfhrk
" P
BB YOBIT vepiole MiakeMadel

: {Lh‘,m’@i‘f\n% Policy No. DMCWNMOOU(H}SW

: Cinpapy / Individual TAZLNR TOADING
:CoRegNoi__533F01BIC_Owner's NRICNo:__ = -

Owuer’s Contact No: 63| QG?O/BBMD?)
+ Snana) somied TomalmlhBRIVER'S NRIG No:_O45HE)

B 35&? 1995 DHRIVER’S License Pass Date_ 6> Alpw 20/

1Co Canfet Net . — .

Relationship bet. Owiier & Driver  : Spouse \ Patetits \Childrenh Sibling \ El@jea\ Others:

DRIVERS Address

DRIVER'S Contact Mo/ Alt No.

DRIVER'S Oecupation
Email Addrsss
Weathar & Road Surfass

Reporting Type

Number of Pessengais (ineluting Drivec): ol
Was the accident reportad ro ths palice? AER \NO
Was there any video Capturad by car cafiera; YES ‘@ Any Injuries:¥E3/ NO Injured Name:

Bk 503 Wlopgnd Roud 4013k Siwgpace k13

iy QUBO QOB‘(' 2) =

 INDEBR \OUTDOOR (eg. working inside or autside of an ofe)
ooy 456t (@) Y. com

: CLEEREDRY | RAINING & WET \APTER RAIN & WET

: Reporting Ouly \CiParty | Claim Own Insurance

Gender: M/F
Gender: M/F

Passenger Name:
Passenger Name:

Injured Name:

Exact putposs for whish vehiele.was being used at the time of accident: Private use | Wogcpmsose

C o eovebideReg e SGXIDLY

Other Party Driver's Particulars (if anv}

Vanicle Reg Mo

v Hehisle Make\dodel

Vehisle Make=tivlads):

Mame DRIVER:

- Ngma DRIVER _

. <z [GNo. DRIVER.

(C e DRIVER

- DRIVER'SSontact & add

DRIVER'S Contast & add:

Other Party Driver's Particulars (ifanv)

Mehicls Reg Mo

Vznicls Rag bo

I
ue

Vehisiz dales Mudel

Vehists Malka padst

mamz DRIVEE.
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ey

i DEYER
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

L

10f3
Report No. T/20210206/2160

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel Na: 1800-2519999
REP(T OF A TRAFFIC ACCIDENT

Da -Time Report Made:

Vide Report No.: Station Diary No.:

06i5%/2021 23:48 E/20210206/0140 125
e’ .nant's Particulars R
Nzie of Informant: Address-

SHAHUL HAMEED ISMATHULLAH

APT BLK 503 JELAPANG ROAD #01-368 SINGAPORE
670503

ID Type /1D No.: Contact No.:
_FIN NO / G0457165M Home/Office: Mobile: 90509054
. Hitionality: Email:

-1 LANKAN
Sex: Age: Date of Birth: Type of Informant:
fiale 35 25/09/1985 Driver
inace: Language: Institution / School Name:
Sri Lankan English
Occupation: Driving Licence Information:
Accountant Class: 2B,3C Date of Expiry:

Ceneral Information of the Accident SRS ‘ 7
Type of Injury _ Dr!nk Datngime of Type of Location:
Nesitant Attended by Police Drive: Accident: Car Park

No 06/02/2021 16:15

K

BEX CRESCENT
e

| Weather: Road Surface: Road Speed Limit:
Not Applicable Dry
Traffic Flow: Traffic Control: Traffic Volume:
_Gine Way Not Controlled Light
« zpe of Collision: Anyone conveyed by
~z.ween Moving Vehicles - Head To Rear ambulance:
5 J Yes
Detaiis of Vehicle Involved el e s it
Vehicle No. | Type | Make Model = |Color | Condition | No of Passenger
GBB8083Z | Lorry MITSUBISHI |FB70BB1SR| White Slightly |0
DEA Damaged
SGX2152Y | Car HONDA CIVIC 2.0L Al Black Seriously | 3
Damaged

Det ~ls of Person Involved

An- . edestrian Involved: No

No. ..* Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Reet
5




POLICE FORCE AARTAAEIMATAELY

T/20210206/2160 « &

Palice Station Of Origin: .
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519998

Report No. T/20210206/2160

Driver B R Szl :
Name SHAHUL HAMEED ISMATHULLAH ID No. G0457165M
Related Vehicle | GBB8083Z (Lorry) Contact No.| 90509054 il

Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 2B,3C

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 06/02/2021 at about 4.15pm, while | was driving my lorry (GBB8083Z) inside the Multi-Store - *Sarpark
located at Blk 40 Beo Crescent Deck 44A. While | was at the stop line waiting for the vehicles ir “ant of
me to pass, suddenly a car (SGX2152Y) hit my lorry from behind.

My lorry rear headlight area is damaged, as a result one side of the door is unable to close properly. | do
not have the details of the other party, as he boarded the ambulance.

| am lodging this report for record purposes and insurance claims.

e
HE

501,




{ice Station Of Origin:
sz Payoh N.P.C

.F\.:
b« -~

T:? “oa Payoh Central #01-02 Toa Payoh

S__::
£ nmunlty Bulldlng SINGAPORE 319194 CONTINUATION OF REPORT
1

el No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

L AR

T/20210206/2160

3of3
Report No. T/20210206/2160

IMPJRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the wartificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sigrature Of Officer Recording The Report: ‘ i

E/ /
St 2 JEANNETTE GOH CHUN HWEE I’//

Vi

Signature Of Informant:

- b
p WAL 7
¢ LA

S

Signature Of Interpreter: ’
Not applicable

Date/Time:
06/02/2021 23:48

: cer In Charge Of Case:
I GIT/

Classification Of Case:

Staff Sgt NUR ADELINA BIN
FUAT

%U
@ ) POLICE FORCE

Contact No.: 654760686

um,.uxnmw.mmm

SN 168

Authentication Stamp
NP168

,éfGNATURE




E ngine No-: AM2ATSS91
_ Cha. No.FB70BBA20176

CLRTIFICATE Ko

¢ e M and Repislotion GBB808AT
“m’.ﬂ
Ntmufw?.
2 Mama ol Pokey Hoider FAZUNATWNG.
3 Colechwe date of e Commencement O 0RO o B Excags Sect! .
et g o oo el EXONWIOSCREEN.
o+ Dato ol Eapey of Insirarice 10/0812021

5 Porsdns or Classes of Persons ertifad 1o arla® i Lt s
ing on Ihe Pol halder's ordef or vath their pormission. ;
i ith e fcenting ' -

(1) Use In connectian business
(2) Use ol the carmage of passangers {othot
(3) Usa for socéal, damestic o plansure purposos |
1

The Policy dous nol cover :

(1) Usa for hire of reviord of racing. pace-making. (olability tnal o speed tasting.

(2) Use whils! draving @ trafler excopt the lawing of any cne disabled mechanicoly propetied vehicle : lt
2 AL Gt i




